The diagnosis of attention deficit hyperactivity disorder (ADHD) is based on the presence of a sufficient number of symptoms of unusually high levels of impulsivity, hyperactivity and inattention, that have been present since early childhood and are felt to be out of keeping with the person's developmental age and that occur in more than one setting (for example at home and in school). All children, to some extent, show behaviours of inattention, hyperactivity, and impulsivity at various times and these behaviours are known to be influenced by context.
Introduction
The diagnosis of attention deficit hyperactivity disorder (ADHD) is based on the presence of a sufficient number of symptoms of unusually high levels of impulsivity, hyperactivity and inattention, that have been present since early childhood and are felt to be out of keeping with the person's developmental age and that occur in more than one setting (for example at home and in school). All children, to some extent, show behaviours of inattention, hyperactivity, and impulsivity at various times and these behaviours are known to be influenced by context. A diagnosis rests on clinical judgement using standardised criteria, sometimes with the assistance of parental and teacher questionnaires. Increasing rates of diagnosis, rising use of stimulants, lack of evidence for long-term efficacy for stimulants, pharmaceutical marketing practices, and lack of evidence for an identifiable underlying neurological problem, have all contributed to controversy surrounding the diagnosis [1-3].
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